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IOWA Attachment 3.1-A 
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LIMITATIONS ON SERVICE 

4.b. 	 EARLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT SERVICES 
(EPSDT) (Cont.) 

Rehabilitative Treatment Services (Cont.) 

Employees or consultants of providers providing therapy and counseling, psychosocial 
evaluation services, or behavior management services forchildren in therapeutic foster care 
services must meetthe following minimum requirements: 

+ 	 Graduation from an accredited four-year college or university and the equivalent of 
three years offull-time experience in social workor experience in the delivery of 
human services in a public or private agency, or 

+ 	 A bachelor’s degree in social work from an accredited four-year college or university, 
or 

+ 	 A bachelor’s degree in a related human service field from an accredited four-year 
college or university and the equivalent of two years offull-time experience in social 
work or experience in the delivery of human service capacity in a public or private 
agency, or 

+ 	 A master’s degree in social work or related humanservice field from an accredited 
college or university, or 

+ 	 Any equivalent combination of graduate education in the social or behavioral sciences 
from an accredited four-year college or university andqualifying experience, up to a 
maximum of 30 semester hours for one year of therequired experience. 

Employees or consultants of providers providing rehabilitative skill development services 
or care coordination services must meet the following minimum requirements: 

+ 	 Graduation from an accredited four-year college or university with a bachelor’s degree 
in social work or a related human service field, or 

+ 	 Graduation from an accredited four-year college or university and theequivalent of one 
year of full-time experience in social work, or experience in the delivery of human 
services in a public or private agency, or 

State Plan TN # MS-01-44 Effective . may 01 2033 
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LIMITATIONS ON SERVICE 

4.b. 	 EARLY AND PERIODIC SCREENING,DIAGNOSIS AND TREATMENT SERVICES 
(EPSDT) (Cont.) 

Rehabilitative Treatment Services (Cont.) 

Graduate education in social workor a related humanservice field from an accredited 
college or universitymay be substituted for the requiredexperience on thebasis of 30 
semester hours for the one yearof required experience, or 

Graduation with a two-year associate degree ina related human services field from an 
accredited community college, or 

A high school diploma or GED and the equivalent of one year of full-time experience in 
social work or experience in the delivery of human services in a public or private 
agency (this person shall receive direct supervision bya person who at a minimum 
meets thequalifications for providers of therapy and counseling services), or 

60 college credit hours towards a degree in social workor related human service field 
from an accredited college or university maybe substituted for one year of required 
experience when at least 12 of the 60 hours are in the field of social work or related 
human service field. 

Employees or consultants of providers providing rehabilitation therapy and counseling, 
psychosocial evaluation services, behavior management services for children in therapeutic 
foster care, or skill development services who were employed by a rehabilitative treatment 
services provider previous to September 1, 1993,may be grandfathered if the employee or 
consultant meet criteria established by the Department. 

Rehabilitative treatment services shall be authorized for no more than 180 days at a time. 
Services beyond 180 days requirereauthorization. All rehabilitative treatment services 
require prior authorization from the revieworganization (a physician ora licensed 
professional of the healing arts), and must be identified inthe individual treatment plan. 
Rehabilitative treatment services are not habilitative services and are limited to: 

. . 
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